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FEC STATEMENT OF - RECEIVED 1
ORGANIZATION JECRETA

FORM 1 UBLIC RECORDS
13 Dffce Yoz Oyl 1 | O
1. NAME OF {Check if name Example:|f typing, type 12FE4M5
COMMITTEE (in full) is changed) over the lines.
Bob Casey for Senate Inc |
[IlIllII‘IIIIllII{?ilIiIP!IIII!III!IIILIIIIIIII
|1]LIIIIIIILliIEIIII!IIIl!IlII'Il!IIlJII-lfIIIII
PO Box 58746 ,
ADDRESS (number and street) l I N Y [ N VS S [ O IO [ A S I S O N e e N e T I T N N T e | |
heck if add
x‘i(fchan;e:)ress Iilllll}lfilllllllllllIIIIlIIIIEIII
Philadelphia PA 19102
l N I N N S N R A A S T N I I | I | ] | I | I I‘i | I
CITY A& . STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

(Check if address talia@bobcasey.com
x‘ischanged) ||IIIIIIII[IIIIIIII[EIJIIlIlIEIIIIJ

Optional Second E-Mail Address
II!IIJIIIIIII[IIIIIIIIlIII'IJJIIl!JI

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address http://'www.bobcasey.com
LIII!ILIIIIIJIIIIIIIIIIIlIiIII;JlIl

is changed)
I_lIIIlIIIIlllli!IlIIiIIIIIIilIIIIII
L] M i o ] ! Y ¥ Y ¥
2. DATE 07 09 2013
3. FEC IDENTIFICATION NUMBER P C  coosstose -
4. IS THIS STATEMENT NEW (N) OR X AMENDED {a)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Chardes Lyons

Charle M M I D [+] ! Y ¥ Y ¥
Signature of Treasurer s Lyons g . Date 07 15 2013

[7d
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Use FF:rderal Eiecﬁm Comon FEC FORM 1
' Onlv Toll Free 800-424-9530 (Revised 06/2012) I
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FEC Form 1 (Revised 02/2009)}

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) g This committee is a principal campaign committee. (Complete the candidate information below.}

()} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complets the candidate

information below.)

Name of Robert P. Casey Jr.
Candidate [ I Y T Y AN A B A N R A N A A S A B B A B SN i I A A
PA
Candidate - Office State N
Party Affiliation DEM Sought: D House E Senate D President -
: District 2

{c) D This committee supportsiopposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:

o ]

This committee is a o

{Naticnal, State
or subordinate) committee of the

{Democratic,
Republican, etc.) Party.

Political Action Committee (PAC):

{e) D This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:

0 []

D Corporation

D Membership Organization

D Corporation w/o Capital Stock

D Trade Association

D In addition, this committee is a Lobbyist/Registrant PAC.

D Labor Organization

D Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committas is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (dentify sponsor on fine 6.)

Joint Fundraising Representative:

@ D

(h)

This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiltees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which fs an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

L P Ll L L] ] Fec o number

O 0 I 0 O A U R

N O A B A I I Ry

L L PP PP i L] | ] | fFECDnumber

ol .
ol o
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o .
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Bob Casey for Senate Inc

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

e e Ny ]

|
CI™ e crcr o O O

cITy STATE ZIP CODE

Refationship: D Connected Organization DAfﬁliated Committee Joinl Fundraising Representative D Leadership PAC Sponsor

L

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee
books and records.
Charles Lyons )
Full Name I I I I I e e T S e S S O I O |
PQ Box 58748 .
Mailing Address l I I I I I o O S s " O | |
1 U IO Y W U VPN O RPN R [ VRN VO O DOV UL U VU VU SV U U WO U IUUPOL SO U PO N O S I
Philadelphia PA 19102
| I I (N A | ‘ | | I L A o | |'| L 4 1 |
Title or Position CITY STATE ZIP CODE
Treasurer 215 880 7224
I T N O T I | | Telephone number I [ |“{ L g |‘“| I l
8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Charles Lyons : .
of Treasurer Y OO I S T (Y o e OO O o | I
. IPO Box 58746 |
Mailing Address [ R AN I Y e S T |
| N S N S T I T S A I O e S OO O S | |
Philadelphia 19102
| || ‘I:, I A T I S O I I Pf\ I l [ [" | |
CITY STATE ZIP CODE
Title or Position
Treasurer _ 215 |- B8O 7224
l IS VPR P PO S N I Y A | Telephone number I 11 |‘"l I |‘| Lt |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent S T T T O T [l N O U 2 O Y A B | | I

Mailing Address | D N | | Y v I S N N Y W B l I
I I N | L | WO N T S U S e O | | J
I | N R - | P11 | | | | I L1 L) | - | ! | I

ciTY STATE ZIP CODE

Title or Position

Telephone number b |'] 1 |‘| -

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|PNCBank
[ e | e e e oo e et 4

[1600 Market Street

Mailing Address N Y S A U Y Y Voo VU N s v T Y o oy |

llllll\llll}llll\i\ﬂlltlﬁlil!!lll

¢l
i

¢
G

G
MY

o IR I o O I A AT

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Looeovo Ledond [ I WO VO S N S Dbond L1 L 1| ]
Mailing Address Lo 1 [ N D O S N I S Y O ]
Lo [ T Y Y ] l. I A L
i I I S 1 Lt I | I:’IC | I 1] 1 l'l Il |

city STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011} Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Namae of Bank, Depository, etc. [ ADDITIONAL ]
IPINICﬁqrﬂ(IIIIIIIIlllilillllllllIIllIIIIIIIl

IBSO Pennsylvania Ave SE
i1 1 1 £ 11

Malling Address IIlIIIIllIIIIIlIIllIIlIill

IIIIIIIII_LIIIIIII[IIIIIII]IIlllllll
| 0C | 20003
1

|Illll_[III|

CITY & STATE & ZIP CODE a

leasr:inqtor}lllllIllllllll

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
ISenate Victory 2012
| O T O I I |

IllIIIIIIIIIIIilIIIIIIIIIIIIIIIIIIIII|

|426 C Street NE

Mailing Address IIIIIIIIIIIIIIIIIIIIIIIIIIIllIlIIl

Illllllllllllll'lIIIIIIIIlllIIIIIII|

Washington DC 20002
IIIIIIIIIllIIlIIlII|I|IIIII|-I‘III|

. ciTY@ STATE & ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIII]IIIIIII'IlIllIllIIIIIlllllllllllll

Mailing Address

Title or Position # CITY & STATES 2IP CODE &

Telephone number - -

Joint Fundralser Participant : - { ADDITIONAL ]

Ll it it v el FEC ID number cl'
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 6

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, efc.

|qa?kloﬁmpricq I O |

[ ADDITIONAL ]

1
Mailing Address |73|0 |5th| St:eetl N\{V

1.1 1 1

IllIIIIIIIIllIIIlIIIlI

leasqinqtonl L1111

0c 20005
Ill I—llIII_IlIII

CITY &

STATE & ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadorship PAC Sponsor

Pennsylvania Senate 2012
|lt]IIIIII|IlIIlIIII|I

IIIIIIllIIIIIIIIllIlIlI

I 120 Maryland Ave NE

Maiting Address I VR T T T Y O |

NN NN

IWashington
I T T T T T |

DC 20002
|IJIIIII—!III|

CITY#
Relationship:

Connected Organization

STATER 2IPCODE &

D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name llllllillllllllll]llllllllIIIlIlIIIlIII
Mailing Address
Title or Position # CITY @ STATES ZIPCODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

1|||||1|||1||'||||t|||1|1|||||FEC|Dﬂumbef c




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.,

Name of Bank, Depository, etc. [ ADDITIONAL ]
|PINICpqn¥IIIIIIIIlIIlII[IIIIIIlll!illlllll

Mailing Address ISSIOF:enPAIvenlue,lSIIEl 1N I N T T Y Y 0 I A A L
IllllIIIlIIIlIllIIlIIIIIIIlllllllll
Mestingon v b 1B B L)

CTYa STATE & ZIP CODE a

[ ADDITIONAL ]
Nama of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Moderate Senate 2012
1 1 1 1 |

| L1 T NN EEEE NS NN e
L v vt s v s v v g g g gt aaa |
' 426 C StNE

Mailing Address Ll i v e v v e v vt v

IIIIIIIIIIIIIIIIIIIIIIIIIIIIllIllll

Washington DC 20002
IlIlIIiIIIIIIIIIIII|I!IIIIII-IIIII
CITYd STATE & ZIF CODE
Relationship:
Connected Organization n Affiliated Commitiee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIlllllllIlIIlIIlIIIIIIIIIllIIl
Mailing Address
Titte or Pasition # CITY & STATES ZIP CODE &
!
Telephone number = -
Joint Fundralser Particlpant [ ADDITIONAL ]
:: Ll b et g | FECID number CI
wif
¥
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 8

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IPINICPqn‘(IIIIIIIIIllIIIIIIIIlI[IIIIIiIIllI

|650 Penn Avenue, SE
Lt 11 1111

Mailing Address

| N T T N S VU T W Y T T T NN N Y N N N T N T NN OO S N AN N T A MY O M| |
Washingt oc 20003
I 1 lmqor} IS I S N AN DR NS NN (N N N | I 1 | | L1 1t |"| 111 I
CITY & STATEa ZIP CODE &
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
CSB Victory
llIlIIlIIIIIIIIIIIII-IIIIIIIiIIlIIIIIllIIllIII
IIIIIIIIIIIIIIIIIIIllIIIIIIIIIIIIIIlIlIIIIlIII
426 C Street, NE .
Mailing Address I N N N Y (Y N T I T ) O T N (N s N T T T O O | I
I I N TN Y O O N T T (N T T T T O I O O A | I
Washington DC 20002 )
| | I N I Y O T T T TN N O N Y ] | 1 I A = 1 I
CITYd STATE & ZIF CODE @
Relationship: .
Connected Qrganization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name llll]lliIIillIIlI!IIllIIIIIIIIIIIIIlll
Mailing Address
Title or Position % ' CITY & STATES ZIP CODE &
Telephone number - =
Jolnt Fundraiser Participant [ ADDITIONAL ]

Ll bttt 11t 1 11| FECID number CI

’




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page ¢

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

[ ADDITIONAL ]

lqitipalnlflllllllllIIIIllIIIlIllIIllIIIIIIlI

Mailing Address |‘|4|0 0|G ?tre;et,lNV:'

llIIIlllllIIIIIIIIIl!lllllll

IIIIll]IIlIIIIIIIlIIlIlI

[A2h0goq

DC
|||||||||1||| (|

l

20005
11|||_‘!||||

CITY o STATEa

ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organlization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Searchlight Tahoe Victory Fund
Lr 1 311 1 &91 1311

Y (N N NS Y N N T S N T N I O |

700 13th Street, NW
Mailing Address I

| S I SN N N N T N O Y O Y Y |

Ste 600
IllllIIIIIIll]llIIIIIIIllIlIIIIIlI
Washington DC 20005
llllllllllllllilllllll|IIIII—IIIII
CITYé STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslgnated Agent
Full Name LllllllllllllllllIlllll'lllII_IllIIIlIIII
Mailing Address
Title or Position @ CITY 8§ STATES Z2IP CODE @
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

LSl bbb L i 111 11 | FECIDnumber
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DANA K. MCCALLUM
SUPERINTENDENT

NANCY ERICKSON

SECRETARY

Ham SenaTe DFFICE BunDink
SuITE 232

YAnited States Denate i

OFFICE OF THE SECRETARY :

OFFICE OF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:

-)5-1
HAND DELIVERED
ate of Receipt

USPS FIRST CLASS MAIL

Postmarkl

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL
Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

Postmark
QVERNIGHT DELIVERY SERVICE:
SI—[IPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS 1
UPS : .
DHL OJ
AIRBORNE EXPRESS  _ O

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE  [] NO POSTMARK [
FAX
' Date of Receipt
_OTHER

Date of Receipt or Postmark

e DH 1573
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